FILED DEC 16 1959 STANDARD CERTIFICATE OF DEATH Svte it o rr I
o _Z7O s =S50 RE6. DIST. M. _31_8__ PRIMARY REG. DIST. mm_q___ Registrar's Now.. --.w............_,_-,:

- 10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If Institstlon: residence before
. COUNTY A mdinim
0 : ' *STAE Missourd b COUNTY g Louiy™
b. %T';Y (H outalde corpuraty limite, write RURAL ard give &I’AI"ENiEE dOF CITY (If ouwide sorporate imits, write ,B.UH.LL and give townahip)
- a ca) ;. i
TOWN St.Louis rommabin) ‘ { o Florissant - d (jé’d :
FHOL":):P?'PAT_E OF (If not io hospital or inatitation, give streot add orl 1 ADDRE% {If rural, ghve location) /
instiurion De Paul Ho sph Route 3 Box 435
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)
DECEASED ) | (e
{ Type or Print) Mary Ann Rockwell DEOAI:;'}-I Oct 29 1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| if viotm | AR | o UNDER 4 Ko,
. . WIDOWED;, DIVORCED (Bpecify) 1aat birthday} Monﬂu, Days | Hours | Min.
Female ' | White Single A | Qet 28 1950 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) d 12, CITIZEN OF WHAT
done during mowt of workiag iila, even if retired} DUSTRY COUNTRY
None * e 4w s 0a St -LOuiS MO . » L
13a. FATHER'S NAME 13b. MOTHER $ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ;
Vernon Rockwell Mary Boswell tesssvens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR]TY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye- orunknown) | (If yes, xive war or dates of urvlu
No cesse None Vernon Rockwell Florissant Mo,

18. CAUSE OF DEATH RTIFICATION lg'rznvm. 2

. Enter only onecausper [ |. DISEASE OR CONDITION

Jie for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 . LOUN~
*Thiz does not mean | ANTECEDENT CAUSES W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart failure, asthenia, | Tite to the above cause (a} ctating v
ee. It [mma the dis- the underiying cauae last.
case, injury, or complica- DUE TQ ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT (Bpecitn) 2ib.PLACEOF INJURY (s.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, street, officw bldg..we.) :
HOMICIDE | . , ey
Zld TIME (H'cmh)‘ Dy} (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
SR OF N vl WHILE AT~ NOT WHILE é q‘
INJURYr = WORK AT WORK
1
2%k cemjy that I auended th edfrom 1 9__,Rto , 18 , that I laft saw the deceased
thaf\death occurred at 25 9 L+ 12 15 vamthﬂausea cmd on the date stated above.

I Ao b0 D | 5E Pad T

iﬁ‘ BURYAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (tata)
°“‘@¥’ Oct 30 195¢ Valhalla Cemetery | St.Louis Co Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D. REC’D BY LOCAL

96T 2 0 ¥R

e —

REGISTRAR'S SIGNA’ ) E 25. FUNERAL DIRECTOR’S SIGNATURE ,ﬁﬁblttl
ﬁQ ﬂ,,..,&; Jos, W, Clark 1125 Hodiamont Ave

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No ‘2&}3

. , 7 ” " ] | P. O. Address 25 ///%4@"‘"«

Noﬁe.\ he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

_If-this body is not embalmed, fact should be 5o stated above.




